Objective 
Introduction
The rapid increase in the elderly population in recent years has been associated with the increased use of nonsteroidal anti-inflammatory drugs (NSAIDs), antithrombotic agents, and anticoagulants. This is partly due to recommendations by various neurological and cardiovascular societies that antiplatelet agents should be used for the prevention of ischemic stroke or ischemic heart disease (1, 2) . In Japan, the use of low-dose aspirin for these conditions has been progressively increasing since antiplatelet therapy with lowdose aspirin was first covered by the National Health Insurance Scheme in 2000. Anticoagulants such as warfarin have also gained wide acceptance for the prevention of cardioembolic stroke secondary to atrial fibrillation.
At orthopedic clinics, NSAIDs are frequently prescribed for patients with osteoporotic lumbar spondylosis and other painful conditions. In North America and Europe, low-dose aspirin is reported to cause serious adverse effects, such as gastrointestinal bleeding and perforation, with an occasional fatal outcome. Garcia-Rodriguez et al (3) reported the re- (10) (19, 20) .
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